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By LISA A. SWENARSKI DE HERRERA
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Who will win?

President Franklin D.
Roosevelt, who
contracted polio as a
child, used crutches and
a wheelchair, but was
rarely photographed
doing so in public. Here
he is shown at his
private home in New
York, with his dog, Fala,
and Ruthie Bie,
granddaughter of the
caretakers.

Control and Prevention, a moratorium on the vaccine from the

other manufacturers was lifted.

The quick work helped allay fears, rescue the vaccine program,

and restore public confidence in the vaccine and the U.S. Public

Health Service. In 1960, just 2,525 polio cases were reported. In

1965, just 61 cases. By 1979, zero cases. But even today, American

children are vaccinated against polio. As long as the virus exists

somewhere in the world, everyone is vulnerable.

The event led the federal government to establish more stringent

standards for manufacturing vaccines and for testing the safety of

products in general. Before a vaccine is licensed, manufacturers

must provide a full production history and a consistent positive out-

come on product safety testing.

Why was polio a new problem? Ironically, it was because of the

advances in hygiene and the growth of the American middle class.

Previously, infants contracted the polio virus but produced no or few

symptoms because they were protected by the antibodies in their

mothers’ milk. So instead of becoming sick, they became immune.

With advancements in sewage systems, American homes and com-

munities became cleaner, and infants did not have contact with the

virus and therefore did not acquire immunity. So if they encountered

the virus after they were no longer nursing, they were vulnerable. 

Fortunately, only one percent of those who contract polio actu-

ally become paralyzed. But even for the survivors, polio does not

end with childhood symptoms. Today, some 70 percent of polio

survivors in the United States are experiencing post polio syn-

drome, a weakness in muscles that were not affected when they had

polio as a child. As these survivors age, they can experience

fatigue, pain, and difficulty swallowing and breathing. 

Fortunately, they will be the last Americans to deal with this

disease.

J
ust three decades ago 350,000 Indian

children were paralyzed from polio

each year. Parents throughout India

woke up to discover their children’s legs sud-

denly floppy, unmovable, while fever took

hold and changed their lives forever. Millions

of families are still caring for children and

adults who cannot walk.
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Today, thanks to the enormous efforts of health care workers and volun-
teers, only a handful of families suffer from new cases of polio. After 10
years of intense eradication efforts worldwide, health care workers knock-
ing door to door, millions of vaccinations administered, and billions of dol-
lars spent, polio continues to haunt only four countries, including just two
states in India. Yet, the moment eradication efforts weaken, India and the
world could return to the dark days of the 1970s. 

In fact, the four endemic countries of India, Pakistan, Afghanistan and
Nigeria are those that have never interrupted transmission of their indige-
nous poliovirus. In recent years, many countries that had become polio free
were re-infected following importations from Nigeria and India. 

Polio fighters say the greatest challenge remains in India. 
“Western Uttar Pradesh is the hardest place in the world to eradicate

polio,” says Dr. Hamid Jafari, project manager of the World Health
Organization’s polio eradication program in India.

Poverty, population density, illness, poor sanitation, and people suscep-
tible to misinformation and rumor allow polio to continue to destroy families.
In western Uttar Pradesh and Bihar, the only two Indian states where polio cir-
culates, there was actually an increase in polio during 2006 because some
communities refused the vaccine based on false rumors that it was harmful.
And now these communities are paying the price, with 676 children para-
lyzed by polio in 2006, a huge increase over the 66 cases in 2005. So far
this year, 281 children have become paralyzed by polio in these two states,
but the good news is that none have been stricken in the core endemic dis-
tricts of western Uttar Pradesh by Poliovirus Type One, which is the most vir-
ulent strain. The pain of these families makes Indian health care workers
determined. In the highest risk villages, families can expect a visit from a
polio worker every month. Community leaders, journalists and mullahs are
urging families to get the vaccine. Why is there some resistance?

“There are some very poor communities that refused the vaccine as a
protest,” says Jafari. “It is an expression of frustration because, under-
standably, they want clean water, sanitation and roads. Their refusal has
nothing to do with religion, although many of these poor families are
Muslim. In fact, the vast majority of Muslim families and other minorities
do accept polio vaccination during every campaign round.”   

Also difficult to reach are the thousands of families in western Uttar
Pradesh and Bihar who migrate for months out of the year to work in other
states. Now, the government is focusing on these families so that their
children will not miss the vaccine even if they are not at home.

The Indian and U.S. governments, UNICEF and Rotary International are
working together to eliminate polio from India and the planet forever. If they
succeed, it would be only the second disease eradicated. (Smallpox was
eliminated in the 1970s.) 

The U.S. government is the biggest donor to this effort. Why do
Americans care? “Americans have very clear, horrible memories of the
pain and suffering of polio in the U.S.,” says Jafari. “Also, Americans are
humanitarians and they know it’s a disease that can be eradicated and there
is a tool and the tool is affordable and easy to use.” 

Below: Thousands of Indian children were crippled by the polio
outbreak of the 1970s. 

Below right: A village health worker gives children the polio vaccine
in Uttar Pradesh.
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Avian Flu
The Indian Government will host a major international conference
on Avian and Pandemic Influenza from December 4-6 in New
Delhi. The event will focus international attention on this contin-
uing global threat, which spans issues related to animal health,
human health, and economic and social consequences that would
occur during a severe pandemic. 
A “U.S. government delegation will go to the New Delhi ministe-
rial conference with a new pledge of international assistance,”
John E. Lange, the U.S. special representative on avian and pan-
demic influenza, said in October. 
As international communities strive to contain the spread of the
deadly virus (which has already appeared in some 60 countries),
and prepare for a possible human pandemic, India has already
had its experience with bird flu. In February, 2006, the govern-
ment confirmed India’s first outbreak of the highly pathogenic
H5N1 strain in poultry. However, India has had no human cases of
avian influenza. –R.V.


